
 

 

 

 

 

 

I certify that I have moved out of Alexander County and/or no longer wish to remain a registered voter of the county. I am 

requesting that my name be removed from Alexander County voter registration records.   

 

Voter Information 

Last Name First Name Middle Name Suffix 

Date of Birth (MM/DD/YYYY) Age Gender Last 4 digits of SSN Driver’s License # 

Voter Registration Address 

City State                                               County 

 

 

By signing below, your name will be removed from the Alexander County voter registration records. 

 

Signature 

 

X 

 

 Cancellation of Alexander County 

 Voter Registration 
                                North Carolina 
  

Alexander County Board of Elections 
PO Box 326 
Taylorsville, NC 28681 
 
Phone: 828-632-2990        Fax: 828-632-1381 
Alexander.boe@ncsbe.gov 

PURPOSE 

This form is intended to provide notification of a voter’s request to cancel his or her Alexander County voter 

registration. Upon submission of this completed form, the county Board of Elections will remove the voter from the 

county’s list of registered voters. This form may be completed only by the voter.  

Signature (Required) Date Signed 


